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Dear Prospective Student,

Thank you for your interest in the Child Life Practicum at The Children’s Hospital at OU Medicine. Our practicum is intended to introduce students to the profession of child life as well as provide exposure to a variety of experiences faced by hospitalized children and adolescents. Students will observe a Certified Child Life Specialist (CCLS) working with hospitalized children and families, with opportunities to engage in bedside play and medical art activities. Practicum students are scheduled for 8-16 hours per week, with a minimum of 150 total hours over the semester. Students must also complete assignments and readings.
Applicant requirements:
1. You must have 150 hours of volunteer or work experience with children. The experience can be a combined number of hours from various sites/settings.
2. You must have a GPA of 3.0 or above for completed college level coursework.

3. You must be working towards a career in child life and enrolled in Child Life, Child Development or a course of study with a strong emphasis on development.

The following are important things to remember:

· The practicum application packet must be complete before it will be considered. 

· The practicum experience dates are only approximations. There may be some adjustments made dependent upon the student’s academic schedule. 

Please feel free to contact us if you have any questions regarding the practicum program. We are excited about your interest in our program. We can ensure you will have a great practicum experience at The Children’s Hospital at OU Medical Center.
Sincerely, 

Kelsi Hildreth, MS, CCLS

Child Life Practicum Coordinator, Child Life Department

The Children's Hospital at OU Medicine
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Practicum Application Packet

How do you apply for the practicum program?

The practicum packet must be postmarked by the application deadline.  The packet needs to include: 

· Cover letter-stating interest in the practicum position

· Completed practicum application

Entire practicum application must be typed.
· Resume

· *Reference forms from student and/or volunteer/work experiences 

Three (3) reference forms must be submitted with the practicum application.  Individuals who have directly observed your work with children and families and can objectively assess your performance during your experience should complete the form. Reference forms should also be returned to you in sealed envelopes with the individual’s signature over the sealed portion of the envelope. You do not need to submit recommendation letters with these.
· Transcripts from each college or university attended
Incomplete, non-typed or late application packets will not be reviewed. 

Application Deadlines
	For practicum

starting:
	Application

deadline:
	Interviews during:
	Applicants notified by:

	May
	January 19
	January/February
	4th Tuesday in February

	September
	March 29
	April/May
	   3rd Tuesday in May


The actual time frame of the practicum experience may vary and will be based upon the student’s academic schedule.

After your practicum packet is received and all requirements are met, the top candidates will be contacted for an interview. Unfortunately, we are limited to the number of students we accept each session. 

*Reference forms are attached below. You may make as many copies as you need.
Child Life Practicum Application

Name:  






 Date: 




Address: 













Street




City 
                 State
            Zip Code

Phone: 



 Alternate Phone:  





Email Address: 









   

University: 












Major:  







 GPA: ___________
Advisor’s name and phone #: 








Expected graduation date: 









Course number/name requiring placement, if applicable: 





Please complete the following application fully.  Incomplete application packets will not be reviewed.  Please call with any questions and attach extra sheets if needed. 

1. How did you learn about our practicum program?

2. What do you expect to gain from the practicum experience?

3. What resources have you utilized to learn about the child life profession and theory?

4. In 50 words or less, what is a child life specialist?

5. List any relevant experiences working with children and families (any setting, list most recent first).
Facility name: 






 Hours Completed:




Supervisor: 





  Phone: 



             

Duties: 

















































Facility name: 






 Hours Completed:




Supervisor: 





  Phone: 



             

Duties: 

















































Facility name: 






Hours Completed:




Supervisor: 





  Phone: 



             

Duties: 
















































 
(Continue on additional page as necessary)

6. List 3 courses of your academic program and describe how those courses will help you in your endeavors to become a Child Life Specialist.

Course title: 

















































Course title: 


















































Course title: 


















































7. What other obligations will you have during your practicum (work, school, etc.)?

Please mail your completed application packet to:

The Children's Hospital at OU Medicine
Attn: Kelsi Hildreth, Child Life Practicum Coordinator
Child Life Department – Mailbox #71
1200 Everett Drive
Oklahoma City, OK 73104

Kelsi.hildreth@oumedicine.com 
Child Life Student Reference Form

Please complete the form below to be used as a reference for a student applying for a child life practicum. A child life practicum is a 150-hour observation experience designed to prepare a student for more comprehensive training to become a Certified Child Life Specialist. We appreciate your honest and open feedback to help us choose the best candidates for our program. This reference form should be sealed in an envelope with a signature over the seal.

Name: ____________________________________Title: _________________________

Organization: ______________________________ City and State:__________________    Email: ____________________________________ Phone number:_________________
My acquaintance with ___________________________________ (applicant) was as:

(  Child Life Practicum Supervisor

(  Employer/Supervisor/Manager/Director

(  Instructor/Professor

(  School Advisor

(   Other (please specify): _______________________

How long have you known this applicant? _____________________________________

Have you directly supervised this applicant’s interactions with children?   (  Yes
(   No

*If you cannot speak to the knowledge and skill of this candidate, please do not complete a letter of reference.
Applicant rating: Check the column of the rating that is most applicable.

	
	Outstanding

4
	Above Average

3
	Average

2
	Below Average

1
	*Do Not Know

0

	Child Development Knowledge
	
	
	
	
	

	Judgment and Common Sense
	
	
	
	
	

	Compassion and Concern for others
	
	
	
	
	

	Rapport Building Skill
	
	
	
	
	

	Critical Thinking
	
	
	
	
	

	Professional Accountability
	
	
	
	
	

	Leadership Ability
	
	
	
	
	

	Communication Skills
	
	
	
	
	

	Integrity
	
	
	
	
	

	Collaboration
	
	
	
	
	

	Professional Boundaries
	
	
	
	
	

	Safety
	
	
	
	
	

	Initiative 
	
	
	
	
	


Give an example of how the applicant demonstrated the scores above during an interaction with a child, parent, co-worker or professor. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identify 2-3 strengths of the applicant that would contribute to his/her success as a child life student.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Identify 2-3 areas of growth of the applicant that would contribute to his/her success as a child life student.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you recommend this applicant to our child life internship at The Children’s Hospital at OU Medical Center? 
(   Highly recommend



(   Recommend

(   Recommend with reservation
(   Do not recommend

If you “recommend with reservation” or “do not recommend,” please state concerns.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _________________________________
     Date: ______________________

Please contact us if you have any questions regarding our student programs and/or this reference form.

Kelsi Hildreth, MS, CCLS
Child Life Department

The Children’s Hospital at OU Medicine
Kelsi.Hildreth@oumedicine.com 
